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Inappropriate Secretion of Antidiuretic Hormone: A Rare
Complication after Carotid Endarterectomy
J. Cordobe`s-Gual,* P. Lozano-Vilardell, N. Torrreguitart-Mirada and E. M-Rimbau
Hospital Universitario Son Dureta, Vascular Surgery, C/Andrea Doria 55,
07014 Palma de Mallorca, Islas Baleares, Spain
The syndrome of inadequate secretion of the antidiuretic hormone (SIADH) is a very rare complication after carotid end-
arterectomy, characterized by hyponatremia, decrease of serum osmolarity as well as an increase in urinary osmolarity. We
report the case of an 80-year-old woman who developed, 24 hours after the surgery, a picture of drowsiness and lethargy
without neurological focality. The diagnosis of SIADH was suspected. We conclude that is important to have in mind this
clinical entity in the differential diagnosis of non-focal neurological deficit after carotid endarterectomy.
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The syndrome of inappropiate secretion of antidiuretic
hormone (SIADH) is a clinical entity characterized by
hyponatremia, decrease of serum osmolarity as well
as an increase in urinary osmolarity. It is usually a sys-
temic response to cancer but it has also been linked to
cerebrovascular accidents, neurosurgical interventions,
cranioencephalic trauma, drugs and after interventions
for cervical neoplasms. Only one case of SIADH after
carotid surgery has been previously reported.1 We
present the clinical case of a patient who presented
a SIADH immediately after carotid surgery.
Case Report
An 80-year-old woman who presented with transitory
ischemic episodes in the form of numbness and pares-
thesias of the upper left arm of less than ten minutes
duration together with instability of gait. The medical
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cholesterolaemia, cholelithiasis and trigeminal neural-
gia. On physical examination, the only notable finding
was the presence of a bilateral carotid bruits.
Blood test (including renal function), radiography
of thorax and the electrocardiogram were normal.
No thyroid or adrenal system alterations were shown.
The carotid duplex revealed a 90% stenosis of the
right internal carotid artery and a 75% stenosis of
the left internal carotid artery. Angiography confirmed
thesefindings.Cerebral imaging by computerizedaxial
tomography and magnetic nuclear resonance (MNR)
demonstrated no acute changes.
A right carotid endarterectomy (CEA) was per-
formed by eversion under locoregional anaesthesia
by a cervical plexus block. The patient tolerated ca-
rotid cross-clamping well and the surgery was per-
formed without incidents. 24 hours after the surgery
the patient developed drowsiness and lethargy with-
out neurological focality. Ophthalmic study of the
retina showed no papilloedema or signs of endocranial
hypertension. Cerebral MNR did showed no new
findings. Blood tests revealed severe hyponatremia
(sodium ion: 121 mmoL/L), in addition to a dimin-
ished serum osmolarity (251 mOsm/kg) and raised
urinary osmolarity (370 mOsm/kg).rved.
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(SIADH) was suspected and treatment with restric-
tion of liquids and administration of hypertonic
sodium chloride was initiated. The patient gradually
recovered with simultaneous normalization of the
hydro-electrolytic changes and was discharged asy-
mptomatic and with analytical parameters within
normal range.
Discussion
The inappropriate secretion of ADH is a syndrome
characterized by hyponatremia and serum hypoos-
molarity. Symptoms depends on the speed of estab-
lishment of the picture, as well as on the serum
levels of ionic sodium that are reached. The syndrome
may be asymptomatic but the patient can develop
nausea, vomiting, drowsiness, lethargy, convulsions,
coma and even death.
Hyponatremia can be due to a number of factors
including anaesthetic drugs, pain, analgesics, pres-
ence of fever and states of hypovolemia, and is com-
mon in the postoperative patient. However, SIADH
is rare.2 Multiple aetiological have been described.
The most frequent causes are malignant tumours, dis-
orders of the central nervous system, hypothyroidism,
and drugs (Table 1).3
Multiple cases of SIADH have been reported after
dissection of cervical neoplasms possibly secondary
to increase of intracranial venous pressure produced
after ligation of jugular vein.4
Magovern et al., in the only case described in rela-
tion to CEA, attributed the SIADH to cerebral reperfu-
sion, either occurring at a previously infarcted zone
(as in their case) or indirectly due to the small increase
of the intracranial pressure resulting from the reperfu-
sion.5 Serum levels of ADH are increased following
CEA6 possibly due to the action of humeral factors
released into the carotid circulation from the endarter-
ectomy site. The SIADH is an extremely rare compli-
cation after CEA, and its aetiology currently remains
to be resolved, early diagnosis and a correction of the
ionic balance allows the resolution of the symptom-
atology avoiding serious neurological complications.
Our patient did not have any of the aetiologiesdescribed previously as a causative factor of the syn-
drome. To minimise the development of SIAwe recom-
mend avoiding fluid overload in patients following
carotid surgery.
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Table 1. Causes of inappropriate secretion of ADH
Causes of inappropriate secretion of ADH
 Secretory neoplasias: lung, pancreas, lymphoma,
mesothelioma, thymoma.
 Non neoplastic pulmonary diseases: pneumonia, tuberculosis,
empyema, asthma.
 Disorders of the Central Nervous System: meningitis,
encephalitis, cerebral abscesses, hydrocephaly, subarachnoid
haemorrhage, cerebral infarcts.
 Hypothyroidism.
 Alterations of the adrenal system: Addison’s syndrome.
 Pharmaceuticals:
o Antidepressants: tricyclics, SSRI’s.
o Antidiabetics: chlorpropamide, metformin.
o Antineoplasics: vinca alkaloids, cyclophosphamide,
cisplatin.
o Analgesics: NSAIDs.
o Antipsychotics: phenothiazines, butyrophenones.
o Diuretics: thiazides, amiloride.
o Antiepileptics: carbamacepine, sodium valproate.
o Others: alpha interferon, ecstasy.Eur J Vasc Endovasc Surg Vol 32, November 2006
